LETTERS TO THE EDITOR 

*** 

[The Editor is not responsible for opinions expressed in this Department .] 


Dear Editor: The housing of nurses and the management of directories in 
New York City is at this time a problem puzzling the brains of many nurses. 
Small registries or so-called nurses’ homes crop up in every direction, the prin¬ 
cipal motive on the part of those in charge being, naturally, to get as much money 
out of the nurses as possible, without regard to the maintaining of any standards. 
Any so-called nurse who will pay the desired amount per month is admitted in 
order to keep the house full. 

The modus operandi seems to be as follows: to crowd at least four nurses 
into a room scarcely large enough for three, and keep said rooms indifferently 
clean; in some cases to have two nurses paying for one bed on the plea that 
nurses are often out; to charge extra for gas, as though one were expected to 
sit in the dark. If a graduate nurse runs the place, she frequently uses her 
privilege by taking calls while there are nurses sitting idle, or she goes out 
and leaves the “ ’phone” in care of a maid. Naturally, the result is dissatis¬ 
faction. 

That there are quite a number of women in New York making a comfortable 
living out of nurses cannot be denied, and proves that from a business standpoint 
there is money in a registry. The commission question is one upon which there 
is a great difference of opinion. Some registries charge a fee of twenty dollars, 
with no extras; others, with an annual fee of five dollars or ten dollars, charge a 
commission of five per cent, or ten per cent, upon all cases received through the 
registry. This is a matter of business which nurses may accept or reject. It 
should be remembered, however, that after paying the fee equivalents are not 
always obtained. The ordinary intelligence office, Young Women’s Christian 
Associations, and various kinds of cooperative bureaus find it to their advantage 
to include trained nurses among the various classes of women seeking employ¬ 
ment through these agencies. 

Nurses have put up with these existing conditions because they have not 
yet become sufficiently organized and as units have been powerless to overcome 
them. 

If, as we are told, there are eight thousand nurses in New York City alone, 
surely they can, if they will, do something to aid their own cause. If it is 
desired to keep out the undesirable element, it can be done only by united 
action. The United States would not be the wonderful country it is to-day if all 
the States had not acted as a unit for the common good. If registries are not 
what might be desired, the remedy is for nurses themselves to devise some other 
plan. 

The suggestion made in the Journal in the last number that there shall be a 
central directory, managed by nurses for nurses, and that there shall be a nurses’ 
hotel after the plan of the “Martha Washington,” must appeal very strongly 
to a large body of nurses in New York. Such a plan, under the management of a 
disinterested Board of Directors, would certainly bring a much-needed reform. 
If there are other suggestions, let nurses give voice to them, and by free and open 
discussion the cause will be greatly aided. 

M. A. Moore. 
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Dear Editor : I am still a very young superintendent of nurses, having occu¬ 
pied my present position for only two months. I often wish the Journal would 
give some hints to nurses as to the best methods of government and the best ways 
to interest nurses in their work and studies. Materia medica I find to be a very 
uninteresting study with my nurses. It was never taught in class before I came 
here, so I decided a couple of weeks ago to take up one or two drugs which 
were being given on each floor and speak of the particular patients to whom the 
drug was being administered and how those patients were progressing under the 
treatment. I have also adopted Miss Mclsaac’s plan of having demonstrations 
of practical ward work for the younger nurses once every week. This was, I 
believe, tried long ago in the Toronto General—whether it originated there or 
not I could not say. To my senior nurses I give something on the ethics of 
nursing once a week after class. Sometimes it is only the reading of an article, 
such as that on “ Self-Discipline,” published in the Journal a few months ago. 
I am very anxious to receive some suggestions from older superintendents, and 
would be glad if it could be through the pages of the Journal. E. H. S. 

[Letters to the Editor must be accompanied by the name in full and address 
of the writer, otherwise such communications cannot be recognized. The name 
need not appear in the Journal unless so desired.— Ed.] 

Action oe the Mississippi Valley Medical Association.-— At the twenty- 
ninth annual session of the Mississippi Valley Medical Association, held at 
Memphis, October 7 to 9, 1903, the following resolutions were adopted: 

“ In view of the fact that more than four hundred deaths from tetanus 
occurred following the Fourth-of-July celebration of 1903, as shown by the 
statistical report elaborated by Dr. S. C. Stanton, of Chicago, and published in 
the Journal of the American Medical Association of August 29, 1903, the great 
majority of which might have been prevented had proper precautions been taken: 
therefore be it 

“ Resolved, That the conclusions which follow, as offered by Dr. Stanton in 
a paper presented before the association at the above meeting, be endorsed as the 
sense of the association; and further be it 

“ Resolved, That the secretary be instructed to forward a copy of these 
resolutions and conclusions to the Medical Press, Associated Press, and the 
secretaries of the several State Medical Societies, with the request that they 
publish same and take suitable action thereon. 

“ 1. Enforcement of existing laws regarding the sale of toy pistols and other 
dangerous toys. 

“ 2. Enactment of laws by the nation, States, and municipalities prohibiting 
the manufacture and sale of toy pistols, blank cartridges, dynamite canes and 
caps, cannon crackers, etc. 

“ 3. Open treatment of all wounds, however insignificant, in which from the 
nature or environment there is any risk of tetanus. 

“ 4. Immediate use of tetanus antitoxin in all cases of Fourth-of-July wounds, 
or wounds received in barn-yards, gardens, or other places where tetanus infection 
is likely to occur. 

“ 5. As a forlorn hope, the injection of tetanus antitoxin after tetanus symp¬ 
toms have appeared.” 



